Dear Editor,

We presented our experience on how to effectively reduce the risk of radiographers being infected during the global pandemic of coronavirus disease 2019 (COVID-19) \[[@bib1]\]. The National Health Commission of China announced that achieved zero report of newly confirmed and suspected cases of COVID-19 for the first time on March 19 in China \[[@bib2]\]. On April 8, Wuchang railway station (in Wuhan, China) reopened after being closed for more than two months, which is the sign of economic recovery of China \[[@bib3]\]. At the same time, the number of confirmed cases is still increasing in many countries and regions around the world. "To prevent the outbreak from rebounding in China as well as prevent the outbreak from being imported from abroad" has become the goal of the National Health Commission of China. However, nosocomial infection in eight medical staff was found in the Second Hospital of Harbin during the treatment of patients diagnosed with COVID-19. Another 216 medical staff were needed to be isolated, and the hospital announced to stop all medical treatments and implement closed management from April 20, 2020, because of the hospital-acquired infection. For the economic recovery and a large staff turnover, it is still important to avoid the infection in radiographers during the examination with the change of hospital outpatients from patients with COVID-19 to ordinary patients.

Our hospital is located in a city with a permanent population of 2.02 million, and 98 cases of patients with COVID-19 have been confirmed before. In March 2020, the number of inpatients in our hospital has returned to the previous 90%--95%, and none of our medical staff was infected during the treatment of patients with COVID-19. To reduce the risk of infection among staff in the radiology department, it is recommended to pay attention to the following points after the pandemic ([Figure 1](#fig1){ref-type="fig"} ):•The temperature monitoring station in a clinic is necessary. Before entering the radiology department, infrared temperature measurement should be conducted. Outpatients with fever should be transferred to the "fever clinic" for further diagnosis and treatment.•Reverse transcriptase polymerase chain reaction test of COVID-19 is required for all inpatients, and only those with negative results can be hospitalized. If being positive, patients need to be sent to the designated hospitals for treatment.•The radiology department continues to maintain the emergency prevention and control team for COVID-19, the radiologists-nurses-radiographers interactive emergency management procedure, and the primary protection \[[@bib4]\].•The focus of the department has shifted to the examination of ordinary patients; however, a separate DR room should still be set up. As the demand for fever outpatients has declined significantly, the staff of DR room is held by normal radiographers. The radiographer on duty should wear secondary protective equipment to examine patients with fever in the separate DR room when being informed by fever clinic and return to normal work after the examination.•All CT, DR, and MR rooms are on the same floor in the same area in our hospital. After the pandemic of COVID-19 in China, all rooms were used to check ordinary patients, in response to a large number of enhanced requirements. However, "standby examination room" for patients with fever must be established. When a highly suspicious patient with COVID-19 needs a CT examination, the radiology department should restore "fever patients CT examination model": Before the examination, turn off the central air conditioning; confirm that the special air disinfection machine is on; lead the patients through the fast track for examination to reduce their movement range; after the examination, disinfection measures should be carried out with ultraviolet disinfection machine for at least half an hour \[[@bib1]\].•Finally, the radiology department should pay attention to the staff\'s mental health problems caused by the outbreak of COVID-19 and provide corresponding support \[[@bib5]\]. Figure 1Triage flow chart of the Department of Radiology.

All the aforementioned points are based on the ongoing work experience gained during the treatment of potential asymptomatic infected patients and preventing the outbreak from being imported in our radiology department. This program operates well in the actual work after the pandemic and it avoids the cross infection of potential asymptomatic infected patients to radiology staff during the examination.
